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ABSTRACT 
INTRODUCTION 
                “Asymptomatic bacteriuria” or asymptomatic urinary infection refers to a 
specified quantitative count of bacteria isolated in a properly collected urine specimen 
from an individual who does not have signs or symptoms suggestive of urinary tract 
infection. For asymptomatic women, bacteriuria is defined as isolation of the same 
bacterial species in two consecutive voided urine specimens with quantitative counts 
of more than or equal to 105 CFU/ml. The prevalence of bacteriuria in diabetic women 
is 8% to 27. It usually correlates with duration of the disease and presence of other 
chronic complications, rather than the metabolic parameters of glycemic control. 
AIMS & OBJECTIVES 
1. To find the association of asymptomatic bacteriuria with type 2 diabetes mellitus in 
women. 
2. To describe the causative organisms of asymptomatic bacteriuria in diabetic women 
and non diabetic women. 
3. To determine the antibiotic susceptibility of isolated organisms. 
MATERIALS AND METHODS 
                         A total of 100 subjects were included in this study. Case group 
comprised of women above 40 years of age with type 2 diabetes mellitus and control 
group comprised of age-matched, healthy, non diabetic woman above 40 years of age. 
Patients who have received antibiotics in the last 14 days, patients who have had a 
Foley’s catheter inserted within 2 month before enrolment of study, pregnant patients, 
patients with gynaecological infections, patients with symptomatic urinary tract 
infection, patients who are taking diuretics and those with urinary tract abnormalities 
or urinary tract stones were excluded from the study. Relevant history was elicited 
from all participants. Fasting and post prandial blood sugar were measured in all 
participants. Bacteriuria was checked in all participants by urine culture. Antibiotic 
susceptibility was tested by disk diffusion method.The urine specimens were collected 
during the non menstrual period. If bacteriuria was established, the participants were 
treated with optimal dose of antibiotics for 5 days according to the urine 
culture/sensitivity report. 15 days later, the urine culture was repeated to look if the 
organism has been eradicated from the urinary tract. Ultra sonogram of the abdomen 
and pelvis was done in all participants to screen for urinary tract abnormalities and 
urinary tract stones. 
OBSERVATION & RESULTS 
                         Type 2 diabetic patients have 1.62 times significantly more risk of 
developing asymptomatic bacteriuria than patients in the control group. It is 
statistically significant with a p-value of 0.0074. Type 2 diabetic patients with urine 
sugar positivity have 3.04 times significantly more risk of developing asymptomatic 
bacteriuria than patients in the control group. It is statistically significant with a p-
value of 0.0015. Type 2 diabetic patients with Urine Pus Cells > 4 cells/cu.mm have 
4.29 times significantly more risk of developing asymptomatic bacteriuria than 
patients in the control group. It is statistically significant with a p-value of 0.0001. 
Escherichia coli was the most common cause of ABU in both diabetic and non-
diabetic women in this study. 
CONCLUSION  
                           This study shows that type 2 diabetes mellitus is an important risk 
factor for asymptomatic bacteriuria(ABU). ABU was significantly associated with 
glycosuria. Escherichia coli was found to be the most common cause of ABU. Most of 
the isolated micro organisms in both diabetic and non-diabetic women were resistant 
to cotrimoxazole. 
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